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The EM S Authority’s Special Grant Program

The Hedth and Safety Code (Sec. 1797.200) permits a county to develop an EMS
program. Each county developing an EM S program must designate alocd EMS agency, which
may be the county hedlth department, an agency established and operated by the county, an entity
withwhich the county contractsfor the purposes of EM S administration, or ajoint powersagency.
Funding of locd EMS agenciesis generdly the respongibility of the county establishing the EMS
program. In Cdifornia, the development of EM S systems has been varied asaresult of the state's
large Sze, geographical features, diverse populaion distribution, and differing availability at thelocal
leve of adequate finances and other resources. In an effort to promote the development and
maintenance of EMS systems, some state and federa funding is available to assst local EMS
agenciesin mantaining, developing, improving, and evauating locd services.

The EMS Authority administers two loca assistance funding programs. They are (1) the
State Genera Fund and, (2) the Federd Preventive Health and Hedlth Services(in Cdiforniacdled
Prevention 2000) Block Grant.

Prevention 2000 Block Grant funds (approximately $1.2 million) are dlocated to loca
EMS agencies annudly for specid projects to develop, implement, and improve locd and state
EMS capabiilities.

Special Project Grant Selection Process

The EMS Authority utilizes a competitive grant selection process. Proposdls are sorted
and reviewed by target areas to alow for an organized and equitable review process.

A review committee conssting of 8-10 reviewers drawn from the EMS community
convenes in Sacramento. The committee consists of EM S administrators, medica directors, and
subject experts as determined by the EMS Authority. Individuas do not serve on the committee
if their local EM S agency has submitted an gpplication for funding. Thereisone primary reviewer,
one secondary reviewer and a recorder for each grant application. They review in depth and
present the project to the whole committee. All reviewers recelve copies of dl of the proposds
being reviewed by the committee.

The reviewers make ranked recommendations for funding of projectsand provide written
comments on each proposal to the EM S Authority.

Abstracts for FY 2000/01 CdiforniaEM S Authority
Prevention 2000 Block Grants Page 1



The EM S Authority makesthefind selection of projectsto befunded. Fundsaredlocated
according to the ranking of the proposals. Amounts alocated are related to the appropriateness
of the budget, the potentid benefit, and the availability of funds.

The EMS Authority provides a summary of the review committeg' s comments (postive
and negative) for each proposa to help gpplicants improve future proposas for funding.

With respect to Specid Project Grants, it is EMSA’ s god to continue the funding stream

to loca EMS agencies. The specific use of these funds are to assist local EMS agencies to
improve underdeveloped EM S system components.

It isdso our god to improve the transferability of projects, by examining the statewide
gpplicationof proposed projects. Wewishto reducethereiance upon special projectsto augment
local EMS agency budgets.

The EMS Authority distributes the abstracts of projects annualy and will continue a
participatory review of grant submissions to meet these gods.

Section | contains the Abstract Reports from FY 99/00.

Section |1 contains the Abstract Reports from FY 00/01.

Abstracts for FY 2000/01 CdiforniaEM S Authority
Prevention 2000 Block Grants Page 2
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Disaster Response Planning and Preparedness

Grantee:
El Dorado County EMS Agency
Project Number: EMS-9045
Project Period: 10/01/99-07/31/01
Project Amount: $40,000.00
Introduction

On October 1, 1999, the State EMS
Authority awarded Block Grant #EM S-9045 to
the El Dorado County EMS Agency (EMS
Agency). The purpose of the grant project was
to develop a Medical/Hedlth Disaster Plan that
fuly integrates with the countywide disaster
response plan, and to assess and document
Public Hedth Department and EMS Agency
disaster response roles and respongihilities and
available resourceswithin and outsde El Dorado
County, required agreements, and how to
maintain the disaster response plan.

Project Description

The Public Health Department and EMS
Agency personne recognized the need to
inventory EMSS resources and disaster medical
supplies, and to clarify public hedth roles in a
disaster response stuation. Development of a
Medical/Hedth Disaster Plan was criticd to
define the role of public hedth as aparticipant in
adisaster response effort. This plan would then
srve as the bass for daff traning and
assgnments.

Tasks/M ethodology
This project wasinitidly implemented by

EM S Agency and Public Health Department staff
and was developed in Six (6) distinct phases.

EM S Adminigtrator:
Gayle Erbe-Hamlin, Interim
415 Placerville Drive, Suite J
Placerville, CA 95667
(530) 621-6500

Phase 1 - Resource Assessment

EMS Agency daff interviewed key
individuals from identified agencies and collected
disaster response preparedness data and
information. Interviews included the American
Red Cross, local churches, EI Dorado County
acute care facllities locd fire and law
enforcement agencies, locd OES agency, and
sate and federa agencies. Key resource
information was collected and documented from
these and other sources.

Phase 2 - Mutud Aid Agreements

EMS Agency daff researched exigting
medical mutua ad agreements pertinent to
disaster services. Asaresult, medica mutua and
automatic aid agreements have been devel oped
to present to loca, adjacent ambulance service
jurisdictions.

Phase 3 - Medically Fragile Population

A Medicdly Fragile Task Force was
convened to address the evacuation and
shdtering needs of the medicdly fragile
population of El Dorado County. Task Force
activities raised awareness of specific needs of
this population during a disaster or large-scde
emergency. The Task Force continues to meet
to further address the needs of this population.

Phase 4 - 1999 Draft Public Hedth Disaster Plan
A Public Hedlth Disaster Plan Committee

was established to fully evaluate and andyze the

Abstractsfor FY 1999/00
Prevention 2000 Block Grants (June, 2002)
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1999 draft dissster plan and begin find
development of a Medical/Health Disaster Plan.
The Committee conducted a full evaluation and
andyss of the 1999 draft plan, and determined
that professional assstance would berequired to
develop and complete a plan within the required
time frame to address the functiond needs of the
EMS Agency and the Public Health Department
during adisaster Stuation. A disaster consultant
was hired to assg in deveoping the
Medica/Hedth Dissster Plan.  The Consultant
met with Public Hedlth, hospita, OES and EMS
Agency personnel to gather information, and then
completed an in-depth review of the draft plan.

Phase 5 - Medicd/Hedth Disaster Plan
Development

The Consultant devel oped thedraft Plan,
and presented it to dl interested parties.
Following this presentation, the Consultant
completed a full edit of the Plan to incorporate
the extensive edits, corrections and suggestions
submitted by participating staff.

Phase 6 - Implementation and Education

ThePlanwasdigtributedto EMSAgency
and Public Depatment personnd.  Key
personnel were trained and educated on the
activation, staffing and operation of a DOC;
participated in EOC training exercises, and now
have a competent understanding of the
respongbilities necessary to activate a Public
Hedth DOC and participate in the EOC when
required.

Outcome

The choice to utilize a consultant rather
than staff to devel op the Medical/Hedlth Disaster
Plan produced severd results. The Consultant
took afresh look at al components of the plan
and incorporated current disaster planning tools

from throughout Cdifornia However, the Plan
was 0 extengve that gaff were overwhelmed
with the magnitude of the plan and the forms it
contained.  The Plan contans extensve
duplicationand position descriptions that are not
necessarily required for a Public Hedth DOC in
El Dorado County.

A committee continues to refine and
further develop the Medica/Hedth Disaster Plan
to reduce unnecessary duplication, revise forms
to meet the specific needs of a Public Health
DOC, and maintain the Plan to meet future
disaster response planning needs. Public Health
Department and EM S Agency personnd arefully
prepared to activate a Public Health DOC based
uponthe Medicd/Hedth Disaster Plan asit exigts
today.

Conclusion

The disaster response planning process
has been absolutdy invauable in providing a
clear understanding of the role of public hedth
regarding the issues and responghbilities
surrounding  disaster response planning and
preparedness. This underdanding is crucid in
order to be prepared to meet the needs of the
citizens of El Dorado County during a disaster
response Stuation. It was concluded that an
absolute minimum of two years should be
dlowed to undertake adisaster planning process.
Another vauable reault of this process is the
postive ongoing relationships developed with
State, Regiona and loca OES representatives,
and the continued interaction with theseand other
agencies for the purpose of furthering disaster
response planning in El Dorado County. The
result of this project is that Public Hedth
Depatment and EMS Agency daff fed fully
prepared to activate a Public Hedlth DOC and
participate in the EOC when required.

Abstractsfor FY 1999/00
Prevention 2000 Block Grants (June, 2002)
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Patient Assessment and Destinat

Grantee:
Kern County EMS Agency
Project Number: EMS-9047
Project Period: 10/01/99 - 08/31/01
Project Amount: $70,000.00
Introduction

The focus of this project was to develop
agpeciaized computer software application that
will assist prehospital personnd in the complex
decisionprocessrelated to patient transport/non-
transport criteria, patient managed care coverage
type, dternative transport destination resources,
hospital services capability and current hospital
datus. It was aso proposed that the software
application would aso have the ability to store
activity and outcome data related to patient non-
transports, patient transport destinations, specific
criteria utilized, and managed care coverage.

Project Description

The proposed project was to develop
computer software that drives the decison
process and provides reasonable
recommendations to prehospital personnd inthe
fidd based on criteria applicability and facility
data. The software would aso be used to
generate data regarding criteria applicability and
case outcomefor continuousqudity improvement
review. The proposed Kern County EMS
Department - EMS/MCO “Petient Assessment
& Dedination Decison” (PADD) Software
Application would be developed for use in a
medicd dispatch center, a Paramedic Base
Hogpitd, or for use in a mohile data termind in
the fidld depending on local system needs. The
unique criteria and facility resource data would

ion Decision (PADD)

EM S Adminigtrator:
Russ Blind, Interim
1400 H Street
Bakersfield, CA 93301
(661) 868-5200

be entered into the software by the loca EMS
gsystem for condstency and uniformity. The
criteria and facility resource data would have the
ability to be updated and revised as changes are
made to the local EMS system.

Tasks/M ethodology

The proposed project entailed software
development by a computer software consultant
and Kern County EM S Department staff. 1t was
proposed that funds would be provided by the
state to fund consultant costs. Kern County
meatching funds would be provided through staff
time in professional adviceto the consultant, data
dictionary planning/devel opment, softwaretesting
and implementation. The project would be
concluded with a software package that would
be availablefor use by other EMS sysemsinthe
State.

Outcome

A qudified consultant source for the
project could not be contracted and secured
within the grant term.  The PADD software
product was not developed or implemented as
proposed. A data dictionary and refined data
diagram was developed as part of the project.
An internet based application for red time
hospital emergency department status
communicationswasdevel oped andimplemented

Abstractsfor FY 1999/00
Prevention 2000 Block Grants (June, 2002)
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as afacet of the project, though grant fundswere
not used.

Conclusion

This project remains incomplete, but is
refined for future work if funding is availabdle.
Although not funded by the state grant, afacet of
the project involving development and
implementation of the Kern County Hospital
Emergency Department Status Website hasbeen
highly successful in improvement of red time
hospital emergency department status
communications, continuous tracking of specific
emergency depatment overload level and
accurate data related to emergency department
overload.

Abstractsfor FY 1999/00
Prevention 2000 Block Grants (June, 2002)
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CISM Training for Prehospital Personnel

Grantee:
Kern County EMS Agency
Project Number: EMS-9048
Project Period: 10/01/99-03/31/01
Project Amount: $16,000.00
Introduction

Prehospitd emergency medica services
personnel areat theforefront of responseto small
and large scde critical incidentsand aretherefore
vulngable to the stresses related to such
responses. Critica Incident Stress Management
(CISM), with its asociated crids intervention
techniques, has been proven effective in
preventing or mitigating the development of post
traumdtic sress among emergency services
professionals.

A group of Kern County’s emergency
response agencies formed the Kern Critica
Incident Response Team (KCIRT) in 1997 with
the god of developing asystem for use of CISM
techniques for the benefit of Kern County’s
emergency services workers.  The group
represents law enforcement, fire services, menta
hedth and human services agencies, and
emergency medical services.  All the loca
agencies involved have made the time and
commitment to train and certify anumber of their
employees to Basic CISM level. The Kern
County EM SDepartment hasitsalf now provided
for the training and certification of five of its
current ten total employees.

Unique among KCIRT's membership,
the EMS Depatment depends upon the
cooperation of the owners and management of
private ambulance providers in order to make

EM S Adminigtrator:
Russ Blind, Interim
1400 H Street
Bakersfield, CA 93301
(661) 868-5200

critica incident response services available to
prehospital emergency medica  personnd.
Although many efforts were made to provide
CISM training opportunities for these privatey-
employed emergency medicd technicians,
paramedics, emergency medica dispatchers, and
others, only two employees of Kern County’s
eght privateambulance providershad completed
Basc CISM training and certification as this
project began. Reasons cited for low
participation were costs of the program and
scheduling demands.

Project Description

Diverting ambul ance company personnel
fromwork assgnmentsto attendanceat atraining
course is a mgjor commitment. The cost is
particularly prohibitive to Kern County’ samdler
private companies, the commitment involved is
congderable for companies of dl szes as
additional personne must be provided to cover
for the staff absent for training purposes. Tothen
ask that the private companies aso manage the
cash outlays to enroll multiple employees in a
training course was a difficult “sdl” for a public
agency such asthe EM S Department.

It was believed that grant funding would
dlow the EMS Department to mitigate costs
which would otherwise be borne solely by Kern
County’ sprivate EM S prehospitd providers. By
providing Basic CISM training and certification,

Abstractsfor FY 1999/00
Prevention 2000 Block Grants (June, 2002)
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by the Internationd Critica Incident Stress
Foundation (ICISF), to prehospital emergency
medicd personnel a no charge, the EMS
Depatment hoped to enhance the level of
paticipation in CISM, and ensure tha the
prehospital emergency medica services
component of Kern County’s critica incident
response system be a viable component.

Tasks/M ethodology

The EM SDepartment planned to present
two 2-day ICISF-approved Basic CISM
courses during the funding period. Course dots
were to be offered to the County’s eight private
ambulanceproviders. Theprehospitd providers
commitment was to encourage their chosen
employees attendance a the training courses,
with course costs provided by the EMS
Department viagrant funding.

The EMS Department in fact presented
three Basic CISM courses, and was able to
expand the bank of attendees to personnel from
other KCIRT member agencies as well asto a
number of hospital and other emergency, medica
and public safety workers. And, when ICISF
agreed to co-sponsor, with KCIRT, a 4-day
conference in Bakersfidd in January 2001, the
EMS Depatment was able to provide
opportunities for advanced CISM training.

Outcome

The EM SDepartment presented three 2-
day Basic CISM coursesin Bakerfield in 2000:
June 5 & 6, June 29 & 30, and October 11 &
12. A total of 74 emergency response personnel
completed the 2-day courses. Eighteen of those
atending were prehospital emergency medica
sarvices workers from Kern County’s private

providers. Another 47 attendeeswereemployed
by KCIRT member agencies.

The Department sponsored six students
for advanced training a the 4-day ICISF
KCIRT conference in Bakersfield on January 17
through 20, 2001.

Because the CISM trainers were
available a minima codt, and because the EMS
Department was ableto secure the use of County
and fire sarvice training facilities a no cog, the
project was completed far under budget.
Unfortunately, the limited availability of EMS
Depatment staff made it unfeasible to present
any additiond course sessions which might have
been possible given budget savings. Requested
budget revisons and time extensions did alow
the Department to sponsor limited advanced
CISM training.

Conclusion

While the attendance level of the
project’s target population—prehospital
emergency medical services personnel-was not
as high as hoped, CISM is now well known to
virtually all area providers, and those providers
can aval themsdves of future training
opportunities for their employees as desired.
KCIRT and its member agencies will present
future Basc CISM courses for nomind
attendance fees, and KCIRT and ICISF plan
another conference in Bakersfield in October
2002.

A dgnificant number of KCIRT member
agency personnel were trained, and the CISM
concept was spread to other emergency
personnel (eg. hospita staff) whose agencies
could stand to benefit from future courses.

Abstractsfor FY 1999/00
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Prehospital I nfant Assessment

Grantee:
Los Angeles County EMS Agency
Project Number: EMS-9049
Project Period: 10/01/99-09/30/01
Project Amount: $99,563.00
Introduction

Little evidence exids regarding the key
indicatorsto useintheout-of -hospital assessment
by paramedics of children 12 months of age and
younger. Datathat does exist for the assessment
of infants by phyddans in the hospitd setting
indicatesthat basic physca assessment measures
are often unreiable in identification of those
infants with serious medica problems.

Project Description

The objective of this project was to
determine if relidble indicators of serious illness
and injuries could be identified for the out-of-
hospitd infant population for which the
Emergency Medica Services(9-1-1) system has
been activated. Rdiable indicators identified
from the sudy will be incorporated in the
educationa programs for out-of-hospital
personnel.

Tasks/M ethodology

This project was a retrospective,
outcome study of an urban population of children
12 months and younger for whom 9-1-1 was
cdled. Data was collected from EMS and
hospita records using pre-study determined data
points and a double entry systeminto astandard

EMS Adminigrator:
VirginiaHadings
5555 Ferguson Drive, Suite 220
Commerce, CA 90022
(323) 890-7500

database. Data collection was based on the
assessments made by licensed paramedics. A
focus group was used prior to the study to
determine those outcomes that would be
consdered serious and require immediate
intervention of out-of-hospital personnel.  Of
particular interest were indicators that could be
used to determine the severity of illnessor injury.
Data collected as potentid indicators included
heart rate, respiratory rate, work of breathing,
skincirculationsgns, impression of seriousnessof
chief complaint, and overdl appearance of infant
(ranked on an ordind scaleof 1-4). Postiveand
negative predictive vaues were used to andyze
outcome data and data was datisticaly
compared between non-critical and critica
groups using the Student T Test for continuous
data and Wilcoxon Rank Sum Test for ordind
data

Outcome

804 infants were entered into the study.
Paramedic concern for the seriousness of the
chief complaint given by the caregiver and the
overal impression of the physica gppearance of
the infant by the paramedic differentiated thetwo
groups with satigtical Sgnificance (ordina data,
p = 0.01). These two measured parameters
were the only ones that showed good positive
predictive vaue and differentiation between the
non-critical and critical infant groups. Otherwise,

Abstractsfor FY 1999/00
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the work of breathing, respiraory rate,
circulatory (skin) signs, and heart rate were not
ussful in differentiating the serioudy ill from the
non-critica infant.

Conclusion

Our data showed that the “intuitive’
asessment based on seriousness of chief
complaint and appearance were as good or
better than quantitatively measurable indicators
for determination of the seriousness of illness or
injury when an urban population of children 12
months and under are assessed by paramedics
responding to a 9-1-1 call for the infant.

Abstractsfor FY 1999/00
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
Coastd Vdleys EMS Agency
Project Number: EMS-0050
Project Period: 07/01/00-11/30/01
Project Amount: $74,636.00
Introduction

Inlate 1997 the Agency wasapproached
by alocd ER physcianwho wasinterested inthe
EMS-C program. He had practiced in the Los
Angeles area prior to moving to Northern
Cdiforniaand was surprised that our areadid not
have an EMS-C program or plan. While the
ambulance providers were essentidly equipped
to treat pediatric patientsand trestment protocols
were in place, the facility sde of the EMS-C
equation was an unknown. The physician was
both insgstent and encouraging and asked the
EMS Agency Adminigtrator to submit agrant to
the EM S Authority for EMS-C project funding.
This was done but the grant application was not
accepted due to a number of factors. The
proposal was deemed to be too vague by the
review committee as far as objectives, godsand
generd intent. Additiondly, the Agency had not
submitted an EMS Plan for severa yearsand the
Authority was prioritizing al projects on that
basis.

The Agency submitted an EMS Plan in
1999 to the Authority. Duringthe 99-00 FY, the
Agency submitted a new EMSC project
proposal. TheER physicianwasdlill kegping the
embers warm, so to spesk, and the Agency had
findly finished its Sysem Redesgn Project.
During this interim period, Ngpa county had
joined with Sonoma and Mendocino counties to
form the Coagtd Valeys EMS Region, so now

EM S Adminigtrator:
Bruce Lee
3273 Airway Drive, Suite E
Santa Rosa, CA 95403
(707) 565-6501

the project and its potentia impact would be
better fit, Snce dl three counties would benefit.

Project Description

The project set out to evaluate the
current pediatric trestment capabilities of the
region’s providers and first responders, both in
teems of equipment avalability, trestment
protocols and training needs. The project aso
wanted to establish an advisory committee of
pediatric care focused individuds from both
within and outsde of the mainstream EMS
sysem. The project dso wanted to begin
assessment of the variousfadilitiesintheregionin
order to gauge the compatibility or disparity of
EMS-C hospital guidelines. The project aso
wanted to bring an outside pediatric subject
matter expert in to act as a consultant to the
Agency and project. The objectives were to
establish an EMS-C project team, an EMS-C
Advisory Committee, assess provider and first
responder equipment, training and protocol
needs, hire a pediatric subject matter expert and
begin an initid assessment of faclity pediatric
capabilities.

Tasks/M ethodology

An inaugurd “town hdl” meeting was

hdd to kick off the gtart of the project. First

Responder agencies, ambulance providers,
fadlity medical and adminigrative Saff aswell as

Abstracts for FY 2000/2001
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pediatricians and effiliated EMS system were
invited to the meeting. Volunteersfor the EMS-
C Advisory Committee were successfully
recruited. A pediatric subject matter expert was
hired as a project consultant. Field personnel
and facility surveys were created with the help of
the Advisory Committee and distributed,
returned, reviewed and tabulated. Equipment
urveys were created and distributed to first
responders and providers. A cooperative
partnership was established with the locd Junior
College Didtrict to fecilitate the presentation of
Pediatric Education for Prehospital Professonds
(PEPP) classes.

Outcome

The project’s products and/or results
were the establishment of an interna Agency
structure and organization for EMS-C project
and program management. Nine PEPP class
presentations at no cost to the Region’'s medics,
EMTs and interested nurses were provided.
Basic pediatric treatment kits were purchased
and put together by project team membersfor 60
firg responder agencies (bag valve respirators,
masks, arways, blood pressure cuffs and
obgtetrical (birth kits). Forty “Pedi-Mate’
restraint devices were purchased and distributed
to the region's ambulancess An EMSC
Advisory Committee was established aong with
commensurate Prehospital-Training and
Emergency Department-Critical Care
subcommittees.  An Agency web-Ste was
established, making al project meeting minutes,
updatesand generd progressreportsavailableto
Committee members as wdl as town hdl
attendees. An extensve emal lig was
established as wedl, which contributed to
negligible communication expenses.

The benefits to the Agency were an
increased knowledge of the Region's pediatric

trestment capabilities. Identified shortcomings
and/or needs were addressed in a tangible
fashion. A very productive partnership with the
junior college digtrict was indtituted. Gresater
goodwill between the pediatric community and
the Agency wasfostered. TheEMS-C Advisory
Committee has proven to be an excdlent group
of dedicated, caring, gpolitical advisors.

Conclusion

The net impact on the EMS system thus
far isan improved pediatric treatment capability.
We are empowering our field providers with the
tools and knowledge to do a better job in caring
for our pediatric patients. As far as
recommendations go - we would encourage the
use of the EM S-C Implementation Guide, maybe
even mandate it as opposed to using grant
funding for turnkey project
management/consultation.  We will mogt likey
avoid an RFI/RFP process for recruiting
consultant services and only sole source in the
future. Having an EMS-C Advisory Committee
is essntid.  Utilizing an inaugurd “town hdl”
mesting is very effective for garting an EMS-C
project. Utilizing a web dte and emal
digtributionisor will become essentia, especidly
for the mix of professonds involved in the
Advisory Committee. Using a “carrot & stick”
approach for first responder and providers
aurveys is an effective technique (tell uswhat you
don't have s0 we can buy it for you).
Egablishingapartnershipwithacollegedidtrict to
provide training courses (PALs or PEPP etc)
could/should be a required avenue of pursuit of
future projects. Setting aside a
portion/percentage of the project grant for
equipment and/or trainingishighly recommended.
Providers and responders are equipment and
traningfixated. They' renot red big on plansand
reports. We persondly fed that moving the
completion of an EMS-C Plan into the second
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year makessense. Thefirgt year should be spent
on the system assessment and partiad
implementation of identified needs and then
second year spent on remaining implementation
needs and documenting same. Having a
dedicated EM SA EM S-C Coordinator wasvery
hepful and we hope the pogtion remains fully
funded. TheEM S-C CoordinatorsForumisaso
very valuable and provides network contects,
information and generd indght into overdl
project machinations.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
Contra Costa County EMS Agency
Project Number: EMS-0059
Project Period: 10/01/00-03/31/02
Project Amount: $70,000.00
Introduction

Inearly 1999, as part of itsEMS system
planning process, the ContraCostaEM SAgency
identified integrated emergency and critica care
sarvices for children within the county as a
priority. The CdiforniaEMSC Model provided
the ided framework for deveopment and
implementation of a system that could provide
these essentia services. To this end, the county
EMS agency pursued and was granted two year
funding to develop and implement an EMS for
Children Program.

Project Description

The underlying god of the Contra Costa
EMSC Project was to design an EMSC system
that would provide easy accessbility and
availability to dl children inthe County in need of
emergency and critical care services. Mgor
objectives of the Project included:

. Development of an efficient and cost
effective management dructure for
EMSC;

. provisons of high qudity careto include
prehospital treatment and transport
guidelines, emergency department and
gpecidty care standards; facilitation of
interfecility consultation and trandfer;
establishment of specidized personnd
training programs,

EMSAdminisrator:
Art Lathrop
1340 Arnold Drive, Suite 126
Martinez, CA 94553
(925) 646-4690

. identification of pediatric  specidty
sarvicessuch ascritical care, trauma, and

rehabilitation;

. provisons of public education on illness
and injury prevention; datacollectionand
evauation; and

. establishment of a CQI process.
TasksM ethodology/Outcome

The following are noteworthy
accomplishments of the Project during its second
year:

. Egsablishment of an on-going
organizational and administrative
dructure, within the EMS Agency,
reponsble for the implementation,
monitoring, and evauationof the EMSC
sysem.

. Deveopment and adoption of an EMSC
Plan that will be integrated into the
Contra Costa EMS System Plan.

. Dissemination of training and care giving
equipment for both prehospital providers
and emergency depatments within
Contra Costa County.

. Revison or development of pediatric
equipment and trestment guidelines and
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protocols for prehospita and emergency
department care and treatment.

. PEPP Training of over 95% of ALS
personnel.

. Funding and coordination of ENPC
Provider and Ingructor training for over
100 ED nurses.

. Implementation of ED Guiddines a dl
dggnt recaving fadlities through a
consultation process.  Self-assessment
and conaultation review tools were
devel oped to assst with the process.

. Devdopment and didribution  of
Conaultation and Transfer Guiddines to
al recaving fadilities.

. Recognition of Children's Hospitd,
Oakland as a Pediatric Critica Care
Center based on Alameda County EMS
Digtrict’s PCCC designation process.

. Determined compliance of the county’s
designated Generd TraumaCenter, John
Muir Medica Center with the Cdifornia
TraumaRegulationsconcerning pediatric
cagpatilities from the county’s.

. Identification of two CCS approved
pediatric rehabilitation centers that serve
Contra Costa County.

. Didribution, to dl county receving

fadilities, multi-lingua brochures and
posters concerning the new Cdifornia
Child Passenger Safety (Booster Seat)
Law and Child Abandonment (Safe
Haven) Law.

. Purchased child restraint devices for
ALS contract ambulances.

. Maintenance of EMSC Program
representation and participation on
ContraCostaCounty’ sChildhood Injury
Prevention Codition and Child Degth
Review Team.

. Devel oped Injury Prevention Fact Sheets
to be inserted in patient billing by
trangport ambulance providers.

Conclusion

Over the course of the two-year EMSC
Project, specid care was taken to develop an
EMSC Program that would meet the unique
needs of Contra Costa County’s pediatric
population.  Opportunities for collaboration
between private and county agencies were built
into the Project to enhance and reinforce
sarvices. To this end, the Contra Costa EMSC
system was designed to ensure accessihility and
avalability of services to dl children in need of
emergency and criticd care. In the future, close
monitoring and evauation of the EMSC system
will need to occur to determine the true success
of the Project.
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Medical/Health Services Disaster Plan

Grantee:
Imperid County EMS Agency
Project Number: EMS-0060
Project Period: 10/01/00-09/30/01
Project Amount: $20,000.00
I ntroduction

The overdl god of thistwo-year project
was to develop a coordinated, integrated, and
comprehensive emergency response plan for the
Imperial County Operational Area
Medica/Hedth Branch. The project addressed
the response for dl hedth disciplinesin Imperid
County to include public hedth, environmenta
hedlth, behaviord hedth, and the emergency
medical services.

Project Description

Thefirg year of this project entailed the
devdopment of a written plan and a
Medi cal/Hed thBranch Departmenta Operations
Center (DOC). A task force was created
condging of representatives from each of the
hedth disciplines and the locd Office of
Emergency Services to develop the plan and
DOC.

During the second year of theproject, the
draft plan was tested and evauated. This
involved the development of a training program
that was used to tran personne in their
respective roles and responsbilities in
accordance with the planand induded trainingin
SEMS/ICS. Theproject task force served asan
exercise desgn team and developed and
coordinated both a tabletop and a functiona
exercise.

EM S Adminigtrator:

John Pritting
935 Broadway
El Centro, CA 92243
(760) 482-4468

Tasks/M ethodology

The second year project began with the
development of atraining program in accordance
with the dissster plan to include training
objectives, lesson plans, learning activitiesand an
evaduation tool. Trainingwasthen scheduled and
conducted for key personnel selected by each
depatment director (i.e, Public Hedth,
Environmenta Hedlth, Behavioral Hedth, EMS).

A tabletop exercise was conducted as
part of the November 9", 2000 Statewide
Dissster Exercise.  The task force reviewed
suggested revisons and appropriate changes
were madeto thetraining program and draft plan.

The next step was to train appropriate
personnd from dl medicd/hedth disciplines and
prepare them for a functiona disaster exercise,
Severd training sessions were conducted for
public hedth employees, public safety and
prehospita care personnel, and hospital and
other hedlthcare provider agencies.

The exercise desgn team was agan
convened to develop a countywide, functional
exercise for the Medicd/Hedth Branch. The
theme for the exercise was bioterrorism.  This
was an internationa disaster exercise in which
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representatives form local, State and Federal
agencies were joined by representatives from
public safety and hedlthcare agenciesin Mexicdli
to participate in the exercise. Preparations for
the exercise involved the development of an
exercise plan (EXPLAN) complete with
objectives, Master Sequence of Events List
(MSEL’s), evauation tools, and Control Staff
Ingructions (COSIN). After theexercise, apost
exercise critique was conducted and an After
Action Report was written and distributed.

Outcome

The following products were devel oped
during this project:

. Imperia County Medica/Hedth Branch
Disagter Plan - copies of the plan were
digtributedtokey Medical/Health Branch
personnel and to key locationsto include
the Operationa Area EOC and
Medica/Hedth DOC to beavalablefor
usein the event of amgjor disagter.

. Disaster/MCI training program - will be
used to conduct annual disaster
preparedness training for medicd and
hedlth personnd.

. Disaster Exercise Design (EXPLAN &
COSIN) - templates were created for
the EXPLAN and COSIN to be used
for developing future exercises.

. Medica/Hedth Branch Departmenta
Operations Center - the DOC will be
activated to serve as the centrd location
from which personnd will assigt the
Operationa AreaEOC to coordinatethe
medical and health response to a major
disaster.

Conclusion

The disaster plan was successfully tested
and evauated. After the functiona exercise, a
post-exercise critique was conducted and the
plan, training program and Medica/Hedth DOC
were determined to be highly effective tools in
preparing and assisting personnd in managing the
medica and hedth responseto theimmediateand
long-term hedth threats resulting from a large-
scae disaster. The plan may serve as a mode
for other rura aress that must make the most
effident use of limited medicd and hedth
resources.
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Evaluation of Air Vs. Ground Transport/Pediatric Outcome

Grantee:
Los Angdes County EMS Agency
Project Number: EMS-0061
Project Period: 10/01/00-09/30/01
Project Amount: $69,983.00
Introduction

There have been very few dudies
evauding the integration of Emergency Medica
Services for Children (EMS-C) into Emergency
Medicd Services (EMS) systems and how this
effects patient outcome. Because modern EMS
systems are complex and treat patients with a
wide variety of illness severity and type, it is
difficult to determine which components of the
EMS system positively impact patient outcome.
Y et, because of limited resources and personnd,
it is essentid that those components and
treatmentsthat improve outcomebeidentified, so
that overd| effectiveness of the EM S system can
be maximized.

Traditiondly, thepreviousstudiesutilizing
retrogpective archiva data sources to examine
the effects of trauma centers, trangport methods
and other components of EMS systems on
patient outcome have frequently utilized methods
that are subject to substantia bias. This bias
occurs because in a non-prospective and non-
randomized study design, the patients given one
treatment usudly have different characterigtics
than those treated with a different trestment. A
smple comparison of the outcomes of patients
given the two trestments may show adifference,
but it is unclear if the different treetments have
different effectiveness, or if the two groups of
patients had different prognosisprior totheEMS
intervention. Because of this limitation, the

EMS Adminigrator:
VirginiaHaglings
5555 Ferguson Drive, Ste. 220
Commerce, CA 90022
(323) 890-7500

religbility of resultsof previoudy designed studies
have, a time been drawn into question.
Furthermore it is exiremdy expensve, time
consuming and often impossble to design
randomized, prospective studiesto answer these
types of questions. The best way to reduce this
bias, so that the effect of the EMS interventions
canbemeasured, isto accurately match caseand
control patients. This study will utilize a new
datiicd methodology (described below) to
attempt to get around this difficulty. To test this
new methodology a case study of pediatric
prehospital helicopter transportation will be
utilized.

The specific ams of this ongoing project are to:

1 Develop anew method for evauating the
effect or EMS components or
prehospital  trestments on outcome,
based on archivad data, which explicitly
adjudts for differences in illness severity
to reduce bias in a heterogeneous group
of patients;

2. To determinethe effect air versusground
prehospital transportation has on the
outcome of criticaly ill or inured
children, using this new method; and

3. To develop evidence-based triage
citeria for the utilization of ar
trangportation of ill or injured pediatric
patients.
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Project Description

This project will utilize retrospective data
from the Los Angdes County EMS Agency’'s
TEMIS database and Trauma Registry, as well
as collected ED and ICU data from the 9 Los
Angeles County Pediatric Critica Care Centers
(PCCC) to examine the outcomes of children
trandferred to PCCCs via ground versus ar
transport. These data will be analyzed using a
relatively new recurdve patitioning technique
known as Classfication and Regresson Tree
Andyss (CART) to dratify the diverse group of
patients into low to high risk morbidity and
mortality groups. These groups will then be
meatched to evaluate which patients might benefit
from air transport to a PCCC.

The specific ams of this project are to:
(1) Develop and test this new statistical method
for evauating the effect of EMS system
components or prehospital  treatments on
outcome, based on archiva data, which explicitly
adjustsfor differencesinillness severity to reduce
biasin aheterogeneous group of patientswith the
case study of pediatric prehospita helicopter
transportation; (2) To determine the effect air
versus ground prehospital trangportation has on
the outcome of criticdly ill or injured children;
and (3) Todevelop evidence based triage criteria
for the utilization of ar transportation of ill or
injured pediatric patients.

Tasks/M ethodology

An infragtructure for the project was
devel oped betweentheHarbor-UCL A Research
and Education Ingtitute and the County of Los
Angdes Depatment of Hedth Services
Emergency Medical Services Agency to
adminiger the grant.

An Expert Advisory Committee was

developed to oversee the development and
guidance of the project. Thiscommittee conssts
of the principd and co-principa investigators, a
research assstant, a data collector, a secretary,
physcians from the Pediatric Emergency
Medicine community, EMS adminigrative and
support staff, Los Angeles County and City Fire
Departments personnel, Los Angeles County
Sheiff’'s Depatment personnd, 9 pediatric
critical care nurses, a datistica consultant and a
lay consultant. The specific personne are listed
in the quarterly reports.  Indtitutiona Review
Board approva and Medica Records approval
was obtained for data collection form the 9 Los
Angeles County PCCCs.

Prehospitd and follow-up data were
collected onill and injured children transported to
these centers from January 1, 1997 until
December 31, 1998. This data encompasses
goproximately 6,000 ground and 600 air
transported patients. This dataincludes archiva
data maintained in the Los Angeles County EMS
Agency’ sTEMISdatabase, LosAngelesCounty
and City Fire Departments and Los Angeles
County Sheriff’ sDepartment helicopter transport
records and specific medica record data from
the patient visits to the PCCCs.

The data collection phase is now
complete and the specidized data anayss is
currently being undertaken. Thisis described in
detal intheinitid grant proposdsbut entalsusing
Classfication and Regressons Tree Andysis to
risk sratify the patientsinto severa outcomerisk
groups. A decison tree will then be developed
to determinewnhich patient groupsbenefitfromair
trangport and eva uate for which sub-populations
of illness severity groups show improved surviva
from air transport. This is expected to be
complete in the next couple of weeks with a
formad report to immediaey follow.
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Outcomes

As dated aove, this sudy is dill
ongoing. Thedatacollection phase of the project
is complete (it took much longer than initidly
antidpated) and the data andyss phase is
currently ongoing and expected to be finished
very soon with a complete report of the results
and conclusons of the project to immediately
follow. Once thisis complete the results of this
study will be compiled and submitted to the
Advisory Committee, LosAngees County EMS
Agency and submitted for publicationinthe peer-
reviewed literature.

Conclusion

The concluson of this project will be
complete in the next few weeks and will be
submitted to the Advisory Committee, Los
Angees County EMS Agency and submitted for
publication in the peer-reviewed literature at that
time.
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M edical/Health Disaster Plan Development

Grantee:
Merced County EMS Agency
Project Number: EMS-0051
Project Period: 07/01/00-06/30/01
Project Amount: $36,808.00
I ntroduction

Disagter planning isacritical component
of both EMS and Public Hedlth activities, and
dlows the opportunity to review and confirm
resourcesfor managing medicd disasters; identify
the most likely hazards and the mogt effective
drategies for managing the paient volumes
anticipated, relative to the type of disaster, eg.
hazardous materias release versus earthquake.
It is, however, often difficult to get sysem
participants excited about going through the
lengthy and tedious aspects of the planning
process, paticularly in an area that has been
fortunate enough to avoid the type of disasters
that typically result in mass casudties.

Inan effort to reduce the burden of work
during the planning stage, the EMS Authority
authorized a two year project, dlowing us to
gpend the first year of the project determining
resources, planning FHed Treatment Sites,
exploring the establishment of disaster caches,
etc. The second year of the project focused on
the plan development and training activities
associated with the plan’s implementation. This
report reflects the accomplishments of year two,
and those activities that remain to be completed.

Project Description

This project is for the development of a
new Medica/Hed th Disaster Plan for the County

EM S Administrator:
Chuck Baucom
260 East 15" Street
Merced, CA 95340
(209) 381-1255

of Merced, which will serve as an adjunct to the
County Disagter Plan, more clearly defining the
individud roles and responghilities of the hedth
care system during a declared disaster. The
project was divided into two, one year phases.
Thisfirg year of the project was aimed at laying
the groundwork for the plan development. The
primary objectives for year two of the project
were;

1. To enhancethe Steering Committeewith
urgent care - dternate treatment gSte
representatives.

2. To identify location, physica layout and
organizational structural for the
Departmental Operations Center

(DOC).

3. To draft the medica/hedth disaster plan
(MHDP).

4. To complete any necessary

memorandums of understanding (MQOU)
regarding field treatment Sites (FTS).

5. To conduct table top and field exercises
to test and finalize draft plan.

6. To contract for training in both ICS and
HazMat for fiedd and Task Force
personnel.

7. To conduct traning for Hedth
Department personne on operational

aspects of Plan.
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Tasks/M ethodology

A disaster plan steering committee was
edablished to asss the agency with the
completion of the proposed objectives. Agency
daff coordinated the activities with the affected
organizations, and provided feedback to the
Steering Committee on a bi-monthly bass.
Urgent care centers and large clinic operations
were interviewed and meetings conducted to
determine their optimal role during a declared
medica/hedlth disaster.

The Imperid County M/H Disaster Plan
was used as atemplate for this planning process,
as it provided a good framework for a concise,
usesble document. Our intent from the outset
wasto createauser-friendly plan that alowed for
easy access to reference materia, forms, job
action sheets, etc.

Three training sessons were conducted
usng both in class didactic format and interactive
tabletop scenarios for the participants.  This
training was conducted by alocd fire chief with
trainer certification in ICS, hazmat and wegpons
of mass destruction.

Outcome

There were three important outcomes of
this development process. 1) we have a MH
Disaster Plan in place from which we can
conduct exercises and continue to refine as
experience dictates; 2) we have conducted
training with the field personnd and substantialy
increased their awareness and comfort leve in
deding with disssters involving hazardous
materias, weapons of massdestruction, etc.; and
3) we have gregtly improved communication
between the Hedth Department, our system
stakeholders and between program areas within

the Hedth Depatment regarding disaster
preparedness and roles and respongbilities.

Additionally, we have increased the
awareness of the need to plan, exercise and
critique our operationsto continuetoimproveour
ability to respond to disasters. This areahasnot
seen alarge scde medical disaster and it iseasy
to become complacent. With the closure of
Cadtle Air Force Base in 1995, we no longer
conduct routine drills, and this development
process has re-kindled the interest in resuming
such exercises.

Conclusion

Disaster planning requires a cadre of
dedicated individuas to act as the catadyst for
plan devdopment and, redidicdly, do the
mgority of thework involved. In an areaof the
state that has thankfully not experienced maor
disasters with mass casudlties, it is difficult to
dimulate excitement about doing disaster
planning, and often difficult to convince
participants of the need for making arrangements
for the use and management of outsideresources,
particularly human resources.

All of this notwithstanding, this grant has
dimulaied interet and participaion in the
planning, exercise and critica review of our level
of preparedness, and should serve uswdl in our
on-going effort to organize thissystem to respond
to disagters, in whatever form they may take.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
Merced County EMS Agency
Project Number: EMS-0062
Project Period: 10/01/00-12/31/01
Project Amount: $67,766.00
Introduction

Emergency Medicd Services for
Children (EMSC) is a critica component to an
EMS Sysem. Children suffer from a unique
gpectrum of diseases and injuries, and have
important anatomic, physiological and
developmenta differences than do adults. All
aspects of an EMS System must be prepared to
recognize and care for pediatric emergencies,
EMS providers, parents, teachers and even
children need to be educated on how to avoid
and prepare for emergencies.

In an effort to reduce the incidence of
children entering into the EMS System, the
Merced County EMS Agency has teamed up
with many dedicated Pediatric and Hedlth Care
professionas to develop an EMSC Plan for our
community. The Cdifornia EMS Authority has
funded thisproject and encouragesthe continuum
of care to encompass illness and prevention
activities, prehospita care, acute hospital care
(induding emergency and pediatric in-patient
services), pediatric traumacare, pediatric critica
care and rehabilitation, and interfacility trangport
practices.

Project Description

Thisisthe second year of the project, for
the devel opment and implementation of an

EM S Adminigtrator:
Chuck Baucom
260 East 15" Street
Merced, CA 95340
(209) 381-1255

EMSC Fan, which will outline high qudity
emergency and critical careservicesto dl infants,
children and adolescents within the County of
Merced. The project was divided

into two, one-year phases. The first year of the
project was aimed at laying the groundwork for
the plan development. The second year
objectives were focused on plan development
and implementation, and included:

. To contract with a consultant with
ubgtantia experience in EMSC project
implementation.

. To continue the bi-monthly meetings of
the EMSC Steering Committee.

. To secure necessary  funding  for
implementation of the agreed-upon high
impact srategiesand findingsfrom needs
assessment.

. Tofindizetherevised pediatric protocols
and implement the provider training on
same.

. To implement / continue the Pediatric
Education for Prehospita Personnel
traning (first responders, ambulance
personnd).

. To conduct and/or facilitate hospital staff
traning as indicated from the needs
assessment.

. To implement pediaric criticd care
interfacility trandfer guiddines.
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. To coordinate with the hospitas and
prehospital providersfor the purchase of
critical pediatric equipment.

. To prioritize the prevention strategies &
identify the high impact projects for
funding.

Tasks/M ethodology

An EMSC Steering Committee was
established in year one of the project to assst the
EMS Agency with the completion of the
proposed objectives. The Steering Committee
and its focus groups remaned the key
participants in the completion of the plan
components, and asssted the Agency with
coordination of the hospital and prehospita
areas. The Merced Kiwanis and Key Club
collaborated with the project with fund-raising
activities, and to date have raised more that
$1500.00 for the purchase of hospital equipment.
They were also successful in securing matching
funds from the hospita's foundations.

Outcome

Devdopment and implementation of
many of the individuad objectives were quite
successful. Both ENPC and PEPP training were
conducted, and a Pediatric Conference was
conducted in June, 2001. Each of the guiddlines,
trestment protocols and system standards were
revieved and adopted by the system
stakeholders for incorporation into ther interna
standards and procedures. While no specific
pediatric designations have occurred to date, we
are confident that the plan and the standards
contained therein will become the template upon
which each of the hospitals and agencies base
their operations.

During the middle of year two of the
project, the project coordinator was diagnosed
with an cerebrd angioma, and required surgery
for remova. While other saff attempted tofill in
the gapsduring hisabsence, therewereinevitable
delays to some of the objectives.

Conclusion

Many key players from the system
stakeholders made this project a success. Each
contributed essentia attributesto the EM SC Plan
development, and each learned what strengths
they bring to the table, and those areasin need of
improvement. While dl facilities and providers
have done aterrific job a initid sabilization and
caing for the sckest children, dl participants
agree that much more can be doneto standardize
the leve of pediatric emergency and critica care
services delivered within our EMS System. The
implementationof the EMSC Plan for thissystem
is an excdlent first step a standardizing and
improving the care provided to children. Ongoing
traning for the aff at the hospitals and
prehospital providers will be criticad to
mantaning proficency a handling children's
emergencies, and the Agency is committed to
regularly conducting such training opportunities.
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Statewide Standardsfor Disaster

Grantee:
Mountain-Vdley EMS Agency
Project Number: EMS-0052
Project Period: 07/01/00-06/30/01
Project Amount: $100,000.00
Introduction

In cooperation with the Emergency
Medicd Services (EMS) Administrators
Associationof Cdifornia, Mountain-Vdley EMS
Agency began aproject in July 1999, funded by
the Cdifornia Emergency Medica Services
Authority, to develop disaster medica system
(DMS) standards to assist loca EMS agencies
(LEMSAS) in the development of locd disaster
medical systems. These standards will provide
the basis for regulations to be developed in FY
2001-2002.

Project Description

A multi-disciplinary Steering Committee
and an Advisory Group were formed from locd,
regiond, and state representatives, as well as
many DM S stakeholder groups from throughout
the date. The Steering Committee identified 18
medica and hedlth functions during FY 99/01,

Medical Response

EM S Adminigtrator:
Steve Andriese
1101 Standiford Ave., #D1
Modesto, CA 95350
(209) 529-5085

which were revised to the 17 functions listed
below during the second year of the project.

1 Development and maintenance of
medical and health disaster plans,
policies, and procedures for the
operational area

2. Assessment of immediate medical
needs

3. M anagement of disaster medical and
health resour ces

4, Management of patient distribution
and medical evacuations

5. Support for hospital inpatient and

emergency care
6. Support for out-of-hospital medicd care
7. Coordination of pre-hospital

emer gency services disease

8. Support for temporary field
treatment sites

0. Health surveillance and epidemiologica
andyses of community hedth Satus

10.  Assurance of food safety
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11. Management of exposure to hazardous
agents

12. Provison or coordination of menta
hedlth services

13. Provison of medicd and hedth public
information and protective action
recommendations

14. Provison or coordination of vector
control services

15.  Assurance of drinking water safety

16.  Assurance of the safe management of
liquid, solid, and hazardous wastes

17. Investigation and control of
communicable diseases.

The Steering Committee aso identified
sevenfunctions, identified in bold type above, for
which locd EMS agencies have primary
responsbility for preparedness, response, or
recovery activities. Theintent of the regulations
that result from this project, & a minimum, isto
promote an assurance role for LEMSAs in the
development of quality DMS systems. Project
advisorsrecognized that giventhevariety of ways
in which EMS services are organized in
Cdifornia, various LEMSAs will have different
operationa roles related to disaster medica
services.

Outcome

A set of DMS standards and guidelines,
and an organizationd oversight body to continue
to promote standardization throughout the state
was submitted to the EMS Authority for
congderation.

Conclusion

Both the Steering Committee and
Advisory Group identified the need for legidation
to provide a medica and hedth framework for
implementation of these standards by local

sysems. The proposed legidation will definethe
seventeen functions and name the Hedlth Officer
or desgnee as the government officid having
primary oversight responghility for development
and implementation of the functions.

TheProject Advisory Group unanimoudy
recommended that the Cadifornia Department of
Hedth Services undertake a asmilar project to
asss locd public and environmenta hedlth
officas to establish statewide standards and
guiddines. They aso recommended the creation
of an oversght body or bodies to maintain and
update the dsatewide medica and hedth
standards.

The Project has recently received athird
year funding to work with loca and dSate
organizations to complete the regulations
guiddinesprocess and to assessthefeasihility for
developing dSaewide training sandards for
Disaster Medica Systems personnel.
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Stanislaus County System Design

Grantee:
Mountain-Valey EMS Agency
Project Number: EMS-0053
Project Period: 07/01/00-08/31/01
Project Amount: $64,722.00
Introduction

The EMS systemin Stanidaus County is
a product of evolution rather that any conscious
sysem desgn. Even though the system
functioned rdaivey wdl in medting the EMS
needs of the public, several recent studies
indicated a comprehensve evduation and
redesign of the system wasin order.

Sanidaus County has five primary
PSAPs, two ambulance dispatch centers, five
ambulance sarvice providers and multiple fire
department BL Sfirst response agencies. For the
most part, there is little realtime coordination
among al of these serviceson aday to day basis.
Consequently, recent studieshave shown thet the
closest ALSambulanceisnot aways sent to 911
calls, response time standards are not being met
in most response zones, and the potentia for
miss-communicetion due to the number of
PSAPs can, and does result in response errors.

Project Description

This project was designed to study the
current EMS sysem in Stanidaus County,
compareit to other sysemsthroughout the nation
and make specific recommendations for future
EMS systemn design in the county.

Tasks/M ethodology

EM S Administrator:
Steve Andriese
1101 Standiford Avenue, #D1
Modesto, CA 95350
(209) 529-5085

A consultant firmwasretained to conduct
the research and analysis, and make
recommendations regarding EMS  system
improvements. A policy level task force was
assgned to review the options avalable and
make recommendationsto the Stanid aus County
Board of Supervisors and the Mountain-Valley
EMS Agency’ sBoard of Directors. Anadvisory
group was edablished with members from dl
locd condtituency groups to provide input and
technical advice to the task force.

Outcome

On June 27, 2001, the task force met
and approved ther find report whichincdudesthe
following recommendeations

1 Consolidate dl EMS dispatch services,
(with the exception of Turlock Fire
Department) into the Regiond 911
Digpatch Center.

2. Integrate expanded scope EMT-I, ALS
firg response, quick responsevehiclesor
contracted AL Sfirst reponsesarvicesin
areas where such services would be
medicaly appropriate and financialy
feasble.

3. Develop acooperétive, coordinated and
dandardized countywide modd for
emergency medica ambulance services
in the county.
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Conclusion

The above recommendations have been
scheduled to be heard by both the Stanidaus
County Board of Supervisors and the Mountain-
Vdley EMS Agency Board of Directors in
August and September respectively. It is
anticipated that the recommendations as stated
will be approved.

Abstractsfor FY 2000/2001 CdiforniaEM S Authority
Prevention 2000 Block Grants (June, 2002) Page 30



Multi-County Disaster M edical/Health Preparedness

Grantee:
North Coast EMS Agency
Project Number: EMS-0054
Project Period: 07/01/00-06/30/01
Project Amount: $30,000.00
Introduction

The Cascadia Region Medicd/Hedth
Preparedness Project (Cascadia Project) grew
out of the recognition by county, regiond, Sate
and federd officials that the north coast region
faces athreat of alarge magnitude earthquake
(estimate 8.4+) dong the southern end of the
Cascadia Subduction Zone (CSZ). TheCZ is
amgor thrugt fault zonethat liesjust off the coast
of Humboldt and D&l Norte countiesand extends
to British Columbia. A large quake on the CSZ
could cause sgnificant liquefaction and ground
shaking, and produce tsunamis that could reach
the coast in a few minutes These events will
cause sgnificant infragtructure damage, isolate
many communities in Humboldt and Del Norte
Counties, and severdly stress the hedth care
sysem.

Project Description

The second year of the CascadiaProject
focused on improving medica preparedness and
planning for aCSZ event. The project expanded
the information contained on GIS maps
developed in year one of the project, enhanced
the training of medica personnd in disaster hedth
sarvices, evaduated the utility of resource
directories previoudy developed, and enhanced
communication capabilities between the County
EOC and isolated communitiesthrough testing in
acounty-widedrill. 1t dso encouraged individua

EM S Administrator:
Larry Karsteadt
3340 Glenwood Avenue
Eureka, CA 95501
(707) 445-2081

and community disaster preparedness activities.

County Medicd Disaster Medicad Annex Plans

were evauated and compared with state
guidelines currently under development and a
revison process was initiated.

Tasks/M ethodology

North Coast EMS, the Humboldt
County Public Hedth Department, the De
Norte County Department of Hedlth and Socia
Services, and Humboldt County OES worked
as asteering committeeto direct thework of the
primary coordinator, the Northern Cdlifornia
Safety Consortium (NCSC), in addressing
seven primary objectives. Additiona data
layerswere added to GIS maps. The American
Red Cross (ARC) offered Disaster Hedlth
Services clases to hedlth care professonasin
two counties. A county-wide communications
exercise was conducted to test a new “County
to Facility” reporting form, to edablish
communicationwith isolated idands of humanity
(1I1H) in Humboldt County, and to establish
communicationlinksouts detheoperationd area
to state and federal agencies. NCSC worked
closdly with the Redwood Tsunami Work
Group, the Dd Norte County Disaster
Preparedness Committee, and the ARC to
improve disaster preparedness information and
fadilitate planning in Humboldt and Del Norte
Counties.
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Outcome

GIS maps of Humboldt and Del Norte
Counties updated with Census 2000 data were
produced in various formats and made available
on CD. A Cascadiaexercise book containing a
new “county to faclity” reporting form was
developed. Area-specific tsunami brochures
containing mapsweredevel oped for the Crescent
City and Samoa Peninsula areas. A format for
presenting community disaster preparedness
programs was devel oped.

Conclusion

The Cascadia Project enhanced the
Disaster/Hedlth Preparedness in Humboldt and
Dd Norte Counties and enhanced the
coordination between North Coast EMS and
County OES and Hedth Departments.
Reporting forms, resource directories and
communications were tested throughout
Humboldt County. Hedth care professionds
were trained in Disaster Hedth Services, the
Neighborhood Emergency Services Team
(NEST) program was promoted, and GIS maps
and tsunami hazard brochures were developed
for emergency planning purposes.  County
Medica Annexes were reviewed and compared
to proposed State guidelines, and a revison
process was begun.

In order to mantan the
information developed in this project, and to
ensure the continuation and further development
of the NEST program, and disaster/medica
hedlthplanning in rurd counties, acontinuousand
gable funding source a the State level must be
secured.
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Y ellow Ribbon Teen Suicide Prevention Program

Grantee:
Riversde County EMS Agency
Project Number: EMS-0055
Project Period: 07/01/00-12/31/01
Project Amount: $35,000.00
Introduction

A Survivorsof Suicide group to organize
a Suicide Prevention Program approached the
Riversde County EMS Agency. Aswebeganto
conduct research a&bout suicide prevention
programsin other partsof the country welearned
about the Yelow Ribbon Suicide Prevention
program. We dso found that no such program
exigedin Riversde County. Therewere pockets
of smdl groups of mothers and families of youth
who had committed suicide but no forma
organizetion.

Teenage suicide is a societal problem
with tremendous implications for schools.
Schools and parents have beenreluctant even to
recognize this problem, much less devote
resources toward the development of prevention
programs. Presently, most suicide intervention
programs in the schools are developed in the
aftermath of acriss. Much has been said about
the reluctance of school adminigtrators to work
on this problem.

In 1999, the EMS Agency received
fundsfromthe state Emergency Medica Services
Authority to develop and implement a Yelow
Ribbon Suicide Prevention programin Riverside
County.

Project Description

EMSAdminisrator:
Michad Osur
4065 County Circle Drive
Riverside, CA 92503
(909) 358-5029

The Ydlow Ribbon Suicide Prevention
(YRSPP) ProgramisNOT atreatment program;
it is not designed to diagnose the problem. The
YRSPP is an outreach program that provides a
link to experts who can diagnose and treat the
problem.

YRSPP s main god is prevention. The
program curriculum teaches how to respond to a
crigs to help prevent suicide.  The program
reaches out to an internationd audience and
saves dl 50 dates in the United States, all
provinces in Canada and 47 other countries.

The YRSPP is a program that provides
agtructure that enables communitiesto empower
teens to help their peersin atime of criss. It
dlows parents, teachers, counselors and others
to: understand the scope of the problem,
appreciate how a suicida person feds, examine
the myths and facts rdaing to suicide, recognize
key warning sgns and identify vitd, life-saving
links of communication.

The EMS Agency obtained this grant in
the hopes of introducing this program to schools
and parentsin Riverside County and to ultimately
collaborate with groups such as Survivors of
SQuicide to establish a YRSPP chapter in the

county.

Tasks/M ethodology
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The program goals were accomplished
through severd methods.  The Program
Coordinator contacted loca schools and with
locdl youth serving agencies. Initidly, problems
were encountered because a Program
Coordinator was not assigned to the program
until September.

Our agency was eventudly contacted by
the Youth Action Council from Riversde
requesting our assistance with a Yelow Ribbon
Suicide Prevention Program they were planning
for February. The Riversde PTA had adready
contracted with Dde and Dar Emme, co
founders of the Ydlow Ribbon Suicide
Prevention program to conduct
presentations/assembliesto severd schoolsinthe
city of Riversde. However, they needed
assstance with funds to purchase 20,000
YRSPP cards for the students and with other
materids. Wewere very happy to help sncethis
gave us the opportunity to attend the programs
and meet the Emmes’.

After atending the school programs in
Riversgde, our agency was contacted by the
YRSPP chapter in Encinites. Carol Skiljan,
Executive Director of the program was very
happy that we were involved and invited usto a
speakers training in Encinitas. We learned first
hand about the program and were introduced to
others who have been involved in suicide
prevention educeation programs for many years.

We informed the Emmes and Ms
Skiljanabout the grant we havereceived from the
State EM'S Authority and about our desire to
edtablisha Y RSPP chapter in Riversde County.
Ms. Siljan gave us names of individuds in
Riversde County who had caled her chapter
requesting information.

Since our budget did not dlow for usto
hire speakers to conduct school presentations,
we decided to have a train the trainer YRSPP
gpeaker training in Riversde County. With the
assstance of the Riversde County Office of
Education we sent out flyersto anyone we could
think of who worked with youth; teachers,
counsglors, school nurses, churches, youth
groups, etc.

We contacted a Dottie Reichard, a
school nurse administrator from Corona Norco
Unified School didtrict to identify a Site for the
workshop. She was very enthusagtic and
supportive since Corona had recently
experienced ateen suicide at aloca high schooal.

Carol Skiljan agreed to conduct the
gpeaker-training workshop. We sent out flyers,
developed a workshop agenda and collected
education materids for distribution.

Outcome

The workshop was held on December
12, 2001. The workshop was a tremendous
success with 52 participants in attendance. The
evauations revealed many individuas expressed
interest in developing and paticipating in a
uicide prevention task force/codition and
wanted more training on the subject.

Conclusion

We know that there is a need in
Riversde County for suicide prevention
informationand | think wejust tipped theiceberg.
Future godls are to seek additiond funds to set
up aloca chapter, a criss hotline and ongoing
traning to individuals who can get out to the
community and educate!
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Trauma System Evaluation

Grantee:
San Francisco County EM S Agency
Project Number: EMS-0063
Project Period: 10/01/00-09/30/01
Project Amount: $59,997.00
Introduction

An organized sysem of emergency
trangport of trauma patients to San Francisco
General Hospital, and a coordinated system of
care a that Trauma Center has existed Since the
early 20" century. This trauma system has
served as a model for the study of improved
methods of traumacare. At the beginning of the
21% century, San Francisco is re-evaduating its
nationdly recognized trauma care sysem and
looking toward a regiondization of services with
other Bay Area trauma systems.

Subject to condraints of the county
Depatment of Public Hedth budget, the sole
Trauma Center in San Francisco must vie for
public funding dollars to maintain a high qudlity
trauma sysem. New Cdifornia State trauma
regulations, and a catchment area recently
expanded to San Mateo county, are additiona
factors that bring to the fore the need for the
organizationd and information system updates
that this project supports.

Project Description

During the two-year course of this
project, four digtinct aspectsof thetraumasystem
have been evadluated. These are 1) the trauma
center organizational dructure; 2) community
hospitd participationin the traumasystem; 3) the
need for aeromedica services in San Francisco

EM S Administrator:
Michad Petrie
1540 Market Street, Ste. 220
San Francisco, CA 94102
(415) 554-9963

county; and 4) the need for aregiondized trauma
quaity assurance program.

The project has set out to update the
Trauma Center standards to meet newly revised
Cdifornia Title 22 regulations and newly revised
standards of the American College of Surgeons.
Inaddition, progress continuestoward enhancing
the trauma registry software for the Trauma
Program a San Francisco Genera Hospitd,
developing adisaster back-up planfor thetrauma
center, and evaduating the use of community
hospitals by severdly injured patients. The
incorporationof afunctiona recovery component
of the trauma regidry is planned, which will
capture information from community hospitasas
wdl as the trauma center. Additiondly, the
project implemented a needs assessment and
feagbility study for aeromedical servicesin San
Francisco. Findly, the project supports the
devdopment of a regiond Trauma Qudity
Asaurance Program with San Francisco and
neighboring county trauma systems.

Tasks/M ethodology

Usng an ad hoc committee structure,
gaff from the Trauma Center and the local EMS
Agency have drafted budget initiativesand policy
changes, and performed needs evauations for
this project. Consultants have been hired to
reprogram the traumaregistry and assst with the
aeromedica operations feasibility study.
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In the second year, the Trauma Care
System Plan was revised and updated.

Outcome

The Trauma Care System Plan revison
was approved by the local Health Commission
and the State EMS Authority after an intensve
public review process. This revison now guides
policy and planning for the trauma system,
induding the formaion of trauma audit
committees that will provide better oversight
through an improved data collection and qudity
review process. The new Trauma Registry
platform for the Trauma Center will enhance
accuracy and flexibility of trauma system data
collection. A pogtion paper fromtheMobile Air
Access Project will guide policy decisons for
aeromedical transportation for trauma patients.
Outreachto community hospitalsand neighboring
trauma systems will provide outcome data on
repatriation of trauma patients, functiond
recovery, and comparison of performance data
for three adjacent trauma systems.

Conclusion

This project has, and will have significant
impact on the trauma system in San Francisco,
further improving the standard of carefor injured
persons locdly, and in neighboring trauma
gysems. The project paves the way for more
detailed, objective evduation of the trauma
system, that will inform the public and policy
makers about decisons in hedthcare dollar
dlocations for the prevention and treatment of
injuries in San Francisco and the broader Bay
Arearegion.
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High School CPR Education

Grantee:
San Mateo County EM S Agency
Project Number: EMS-0056
Project Period: 07/01/00-06/30/01
Project Amount: $41,448.00
Introduction

According to the American Hedth
Association  cardio-pulmonary  resuscitation
(CPR) does save lives of victims of cardiac and
respiratory arrest.  However, despite multiple
studies that support the effectiveness of basiclife
support (BLS) CPR, most victims of cardiac
arest do not receive the bendfit of early
intervention and will not survive. CPR is shown
to be mogt effective when started immediately
after avictim’s collapse.

San Mateo County high school students,
like their peers throughout the country, are often
found participating in high-risk socid and hedth
behaviors. At sometime during their teen years,
high school students may be faced with Stuations
that require them to respond to the unexpected
suchasthe collgpse of afellow student/teacher or
the choking young child in ther cae
Additiondly, teens often tend to “ congregate’ at
public venues such as shopping mals, movie
theaters, fast-food restaurants and sporting
events. Personsof various ages and cardiac risk
factors dso frequent these venues and may a
sometime require the kill of a citizen trained in
CPR.

Project Description

The High School CPR Educationd
Program proposa was written as a two-year

EM S Adminigtrator:
Barbara Pletz
225 37" Avenue
San Mateo, CA 94403
(650) 573-2564

grant. The Project’smain goal wasto train 90%
of Sequoia Union High School District 9™
gradersin CPR and to pilot a CPR program at
one high schoal within the Jefferson Union High
School Didrict. The permanent establishment of
a CPR Education Program within the Sequoia
Union High School Didtrict and expanding the
program to the two other high schoal didrictsin
the county is the long-term objective of this
project. During atwo-year period of time, it is
estimated that approximately 4,000 studentswill
have the opportunity to betrained in CPR. This
timeframe was proposed to dlow sufficent time
to seek permanent funding for this project within
the two high school didricts. In order to achieve
this god, the committed support of al project
collaborators and obtanment of permanent
program funding will be necessary.

Tasks/M ethodology

. Objective One: To determine the
benchmark for citizen initiated CPR
within San Mateo County.

. Objective Two: To establish
cooperative agreements with American
Medical Response, CatholicHedlth Care
West - Sequoia Hospital, Joint Powers
Authority and Sequoia Union High
School Disgtrict.

. Objective Three: Toestablishapool of
SanMateo County paramedic American
Heart Association CPR ingtructors.
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. Objective Four: To obtain necessary
equipment and supplies.

. Objective Five: To integrate the model
high school CPR education and training
program into the 9" Grade Advance
Integrated Science curriculum at four
Sequoia Union High School Didrict Stes.

. Objective Six: To establish appropriate
partnerships to plan for the piloting of a
CPR program at onesteinthe Jefferson
Union High School Digtrict for 2001-02
academic year.

Outcome

Three out of the four proposed high
schools participated in the High School CPR
Program. Students were required to attend 2.5
hours of ingruction in order to be eigible for
AHA Heartsaver CPR cetification. During the
course of the Project, 1150 students participated
in the program and 1052 (86%) completed the
course and received Heartsaver CPR
certification. Course evauations were collected
from only 514 students; however of those that
completed the eva uation 94% indicated that they
fdt prepared to performthelearned Killsif cdled
upon to do so. A dightly higher percentage
(98%) of gudents completing the evauation
indicated that they felt that the course was of
value.

Conclusion

San Mateo County high school freshmen
demonstrated an interest and capabilitiestolearn
the skills of cardio-pulmonary resuscitation. The
long-term effects of this program remain to be
seen; in the meantime San Mateo County has
over 1000 citizens newly trained and certified in
CPR.
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Develop EM S Data Reports & Data Analysis Methods

Grantee:
San Mateo County EMS Agency
Project Number: EMS-0064
Project Period: 10/01/00-03/31/02
Project Amount: $58,552.00
Introduction

Changesto pre-hospital practicespersist
to be based on pesond preferences and
anecdotal or experiential observationsrather than
credible and defendable satistical evauation.
Part of this problem stems from multiple-agency
involvement in pre-hospital care. For example,
during a 911 telephone cdl, often a law
enforcement  officer, firefighter, ambulance
provider, and/or hospital care provider may be
involved in the response. Consequently, multiple
reports are filed within each agency where they
reman in archives, unlinked and sddom
compared. Technologies available in this new
millennium provide opportunities to collect,
combine, and evauate this information into
meaningful and appropriate EMS policies. In
addition, combining this information and making
it immediately availableto the medical responder
and provider will asss them in providing better
care to patients.

The San Mateo County EMS data
system offers a unique opportunity to integrate
the patient records of each of these components
into a single eectronic patient record. These
components include:

. 9-1-1cdl recept, pre-arriva ingruction,
and dispatich of paramedic firg
responder and emergency ambulance.

. Fire service paramedic firgt responder.

EM S Administrator:
Barbara Pletz
225 37" Avenue
San Mateo, CA 94403
(650) 573-2564

. Emergency ambulance paramedic.

. Air ambulance flight nurse.

. Hospital emergency department-
dispostion and working diagnosis at
discharge.

We bdieve tha in order to begin
developing and usng EMS sysem data for
quality improvement and policy direction, there
should be stronger evidence.

Project Description

Datawill be collected from acountywide
EMS database that integrates the patient’s
computerized prehospital record to include
emergency medica digpatch, paramedic first
response, and paramedic transport. The project
will provide an epidemiologist to educate the
EMS agency daff and a sysem-wide “User
Group” in epidemiologicd principles. The User
Group will identify indicators and benchmarksto
measure and use to make clinical and operationa
improvements to the EMS sysem. The
epidemiologist will assg the User Group in
dedgning data sampling drategies and in
andyzing the data.

Tasks/M ethodology
Objective 1. Esablish User Groups

Objective 2: The Epidemiologist will educate
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the EMS Agency steff, the User Group, and the
exising Quality Leadership Council (all project
participants) in bas c techniquesfor obtaining and
interpreting reliable, vaid, and useful data.

Objective 3: Review any existing
benchmarks/indicators developed by the EMSA
Vison Work Group D and other previoudy
funded Cdifornia EMS data related projects.
Sdlection of benchmarks/indicators identified.

Objective 4: Research methods and data points
tobeutilizedfor benchmarks/indicatorsidentified.
Benchmark/indicator data collection,
interpretation, and analysis for vdidity complete.

Objective 5. LEMSA system research
components  identified. Data collection,
interpretation, and analysis for vdidity complete.

Objective 6: Strategies for rgpid cycle qudity
improvement designed and implemented. The
same processes will be measured at periodic
intervals to determine system improvements.

Objective 7. Assess research for vdidity
regarding emergency medical services.

Objective 8: Deveop tools and methods for
utilizing adata system to improve clinica patient
care and EM S system operations.

Outcome

At the conclusion of the project a fina
report incduding educationd materids and
summary of data collection and analyss methods
will be made available to al Cdifornia EMS
Agencies.

Conclusion

This project is ill in progress, dthough
it continues without the support of grant funding.
The mgority of the epidemiological work was
completed, including the educational component.
While much was accomplished on this project,
many obstaclesarose causing Sgnificant delaysin
productivity. After many painstaking hours of
addressing problems associated with the use of
the persond digitd assgant platform, the
decision was made to move to a new platform.
This was a ggnificant and pivotal decison as it
re-directed thisproject and the data system work
process. However, the new platform, onethat is
more user-friendly, has wireless cgpabilities and
meany other advantagesthat the other platformdid
not offer, has proven to be the best choice.

The San Mateo County EMS Agency
will continueworking to achievetheorigind intent
of this grant project and invites anyone who is
interested to keep intouch with our agency asthe
system develops.
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Emergency & Disaster Planning for the Vulnerable Population

Grantee:
Santa Barbara County EMS Agency
Project Number: EMS-0057
Project Period: 10/01/00-11/30/01
Project Amount: $60,597.00
Introduction

Santa Barbara County needs an
organized response system to meet the specia
needs of vulnerable populations who are unable
to act independently and safety during an
emergency or disaster. This report represents
work completed in the second year of atwo year
project to develop an organized system to meet
the specia needs of vulnerable populations.

Project Description
The purpose of this grant is to write a

specific planfor disaster response for vulnerable
populations who include but are not limited to:

. People with short term illnesses or
chronic disabilities.

. Fral seniors and other adults and
children with disabling acute or chronic
illnesses/conditions.

. People with disabling chronic or acute
mentd illness

. The County of Santa Barbara
Emergency Medicad Services Agency
completed a written plan to meet the
care and shelter needs of the vulnerable
populations in an emergency or a
disaster. The disager plan will be
accessible to community based
organizations, facilitiesand to Emergency
and Disaster Agencies and will serve as

EM S Adminigtrator:
Nancy LaPolla
300 North San Antonio Road
Santa Barbara, CA 93110
(805) 681-5274

a bass for educating the community
about the many and complex activities
that need to be planned and practiced in
order to be prepared for adisaster. We
envison improved ability of individuas,
caregivers and facilities to provide a
quick response to the vulnerable
populations that they serve if an
emergency or adisaster occursin Santa
Barbara County.

Tasks/M ethodology
The Specific objectives are:

Objective #1: To complete dl contractua
obligations with the State of CdiforniaEMSA.

ODbjective #2: To continuetheinvestigation of dl
Vulnerable Populationsthat will not beableto act
safely and independently during an earthquake or
other disaster/emergency in Santa Barbara
County.

Objective #3: To develop a plan that includes
the fallowing:

To provide assistance to vulnerable populaions
that will not be able to act independently and
safdy during an earthquake or other
disagter/emergency which includes:

. How to find those who need assisance
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by use of amapping system that
includes the vulnerable
populations served by HHA's,
B&Cs, SNFs, Hospitals.

. How to transport personsto appropriate
shelters.
. How to evacuate homebound, medically

fragile to appropriate shelters.

. Who will provide the services?

. Leve of service needed.

. To provide trangportation of medicaly
fragile from shelters to appropriate
fadlities or providing medicd assistance
at the shelter Sites.

. To revise the Santa Barbara County
Multi-hazard Functiond Plan, annex D &
E, s0 that the vulnerable populations
defined by the Task Force are included
inthe Plan.

. To make recommendations for
changes/revisions to the Santa Barbara
County Public Hedth Depatment
Dissster Policy, incuding vulnerable
populations.

. To modify exiging shelters or to create
new shelters to meet the needs of the
Vulnerable Populations during an
emergency or adisagter including:

. Locations of gshdtes and
dternative facilities.

. How to daff shdters and
dternative facilities.

. How to re-supply shelters and
dternative facilities.

. |dentify the triage system used in
shdters and dternaive fadilities.

. How to return people to their
homes after the disaster.

Objective #4: To facilitate development of
MOUSs or agreements relating to trangportation
and shdltering of vulnerable populations among
like fadilities housng the Vulnerable Populations

(B&Cs, SNF's Hogpitals, daycare centers,
congregate housing) whichindudesthefallowing:

. Who, what, why, when & how.

. L ocation, saffing, equipment & resupply
of the shdlters.
. To execute a least 2 agreementsrelating

to trangportation & shdtering of
vulnerable populations.

Objective #5: To facilitate development of
MOUSs or agreements relaing to designating an
area in generd shdters for the provison of
medica care by medica personnd.

Objective #6: To provide educational
opportunitiesto resdents and providersin Santa
Barbara County that includes the following:

. To develop a plan to educate agencies
required having disaster response plans
regarding theimportance of updating and

orienting employees.

. To develop and test a pilot program of
agency education module.

. To develop aplan to conduct community

outreachand education that preparesthe
Vulnerable Populations to be as sdf
sufficient as possible during an
emergency or a Disadter.

Outcome

S The Plan iswritten.

S Gl Smapsidentify vulnerable populations
in residentid care, skilled nursng and
acute care fadlities Individuds living in
ther own homes are identified more
generdly through censusdataonthe GIS

maps.

S MOUs ae in process and will be
completed during the third year
(implementation year).
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S An additiond year of funding has been
secured to begin implementation of the
Han.

S Staff has been hired for the third year
implementation.

S Community education and outreach has
begun; contracts are in placeto continue
community education and outreach.

S There has been discussion regarding a
gpecial needs shdter, but none has been
secured to date.

S The Public Hedlth Department Disaster
Plan has been revised and includes the
Disagter Plan for Vulnerable Populations
as an annex.

Conclusion

The objectives were to be accomplished
by the Task Force and its subcommittees,
beginning in November, 2000.

The grant implementation was
oveewhdming, barriers were difficult to
overcome.

The Project Coordinator asked for and
received a 2 month extension of the second year
of the project, through November, 2001.

Most of the second year objectives have
been met. The rest have been scheduled for
completion during the third yesar.
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Violence Prevention Education for EM S Providers

Grantee:
Sera-Sacramento Valey EMS Agency
Project Number: EMS-0058
Project Period: 07/01/00-12/31/01
Project Amount: $69,779.00
Introduction

Violence is a serious hedth problem in
our society, as evidenced by the increasing
number of Domegtic Violence Codlitions whose
missons areto decrease domestic violence. This
project was intended to develop violence
preventiontraining for S SV EMS Agency’ sfive

county region.
Project Description

The SeraSacramento Valey EMS
Agency had proposed to develop violence-
traning workshops for prehospital and fire
personnel.  There has been insufficient interface
between the resource groups. A training guide
was developed, workshops scheduled, Safe
Havens identified and direct access lines from
Safe Havens to digpatch centers installed.

Tasks/M ethodology

Sierra-Sacramento Vadley EMS Agency
(S-SV) contracted with Dr. Victor LaCervafrom
the New Mexico State Department of Hedlth to
ad in conducting informational seminars.  Dr.
LaCerva dso helped determine the subject
meatter for the presentations.

Another phase in the project was to
identify safe haven locations in our five county
region. Contact was made with each Emergency

EM S Adminigtrator:
Leonard R. Inch
5995 Pacific Street
Rocklin, CA 95677
(916) 625-1701

Medica Control Committee and funds were set
asde to fund tdecommunications for identified
safe havens. Safe havens were established in
Y olo and Nevada counties.

Outcome

Theprimary difficulty encountered during
this project was generating interest and securing
attendance for the educationd sessons. On an
average there were less than 40 participants at
each injury prevention workshop. A great ded
of time was devoted to advertisng the
workshopsinduding mailing and faxing noticesto
every agency in our five county region aswell as
sending notices to counties outside of our region.

Conclusion

With the exception of canceling two of
the proposed workshops due to lack of
atendance, the project objectives were met
within the time frames identified in the grant and
two safe havens were established in West
Sacramento, North San Juan and Penn Valley.
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Statewide EM S Evaluation and Planning

Grantee:
Sera-Sacramento Valey EMS Agency
Project Number: EM S-0066
Project Period: 10/01/00-09/30/01
Project Amount: $309,828.00
Introduction

This project was intended to develop a
datewide EMS Sysem Pan. This will be
achieved through implementation of the NHTSA
recommendations, and the “Future of EMS in
Cdifornia@® document. Six committees were
formed to address the gxty-sx Vison
recommendations and the ninety NHTSA
recommendations.

Project Description

This is the second year of athree-year
project that will create the statewide EMS
Sysem plan. This plan will be based on
NHTSA’s recommendations, the “Future of
EMS in Cdifornia® Vision document
recommendations, and a sysematic annud
review process that will be used to assess the
effectivenessof loca EM Ssystemsand agencies.
The second year of this grant has focused on
devdoping action plans and drategies for
implementation. The six committees have dso
received sections of the EM S System Standards
and Guiddinesfor review.

Tasks/M ethodology

S-SV contracted with a consultant to
provide project management for the grant. In
addition, two students were hired through the
CSUS Foundation for administrative support.

EM S Adminigtrator:
Leonard R. Inch
5995 Pacific Street
Rocklin, CA 95677
(916) 625-1701

Sx groups were formed to address the
recommendations. Funding, Governance, Data,
Education and Personnd, Prevention and
Access. A project oversight team was aso
formed. The committees and the project
overdght team met quarterly, and hed
conference cdls as needed. The Vison
document objectives were findized, and each of
the committees has formed draft implementation
plans for achieving the Vison process and
NHTSA recommendations. Work has begun on
implementing the Vison objectives, and is
continuing.

Objectives for this project were
accomplished through a cooperative effort of the
consultants, S-SV staff, and the project oversight
team. The quarterly meetings that took place
with the committees and project oversight team,
and conference cdlsfacilitated the completion of
the objectivesfor the second year of the project.

Outcome/Conclusion

At the conclusion of the second year, the
committees have been focusing on
implementation Strategies for the Vision
objectives.  The Vison Conference was
completed successfully, with 150 EMS
condituents, in December of 2000. A
conference summary document, “Making Vision
aRedity”, was completed and sent to a printer.
The document included action plans for each
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committee, status of origind Vison objectives,
and the components of the EMS System
Standards and Guidelines for each committee to
review.

Trauma Assessment and Planning

Grantee:
Ventura County EMS Agency
Project Number: EMS-0067
Project Period: 10/01/00-05/31/02
Project Amount: $29,298.00
Introduction

A two year dudy was initiated in
October of 2000 that wasintended to produce a
comprehensve needs assessment during thefirst
year, and a plan for serioudy injured patients
consgtent with State requirements in year two.
The project intended to identify dl available
resources needed for the management of the
injured patient and provide a framework to
maximize the organization and use of these
resources to assure optima outcomesfor injured
patients.

Project Description

This report was based on results of a
two-year study that is intended to produce a
comprehensive needs assessment (year one) and
aplan (year two) for serioudy injured (patients)
congstent with state requirements.  This project
was intended to identify all available resources
needed for the management of theinjured patient
and provide a framework to maximize the
organization and use of resources to assure
optima outcomes for injured patients A
stakeholder input and communication process

EM S Adminigtrator:
Barry Fisher
2323 Knoll Drive, Suite 100
Ventura, CA 93003
(805) 677-5270

was initiated in Ventura County during year one
and was suppose to be completed during year
two.

The communication process was
anticipated to assure al needs and unique injury
cgpabilities are identified throughout the entire
process. Thisreport focused on theresultsof the
inventory processthat occurred during year one.
During this assessment phase, dl hospita and
prehospital providers were surveyed; resources
for injury care identified, strengths inventoried
and gaps in coverage documented. Interviews
were conducted of al stakeholders (hospitd,
prehospita, public safety, public hedlth) and data
collected on population, prehospital and hospita
incidents of injury to better understand the
demand for injury care and its impact on the
county and itsresdents. Followingthisinventory,
the system’s capabilities to manage injuries in a
coordinated and consstent fashion were
compared to other system standards established
by state and national groups.

Key concusons drawn during this
assessment phase were as follows. Injury is a
serious and pervasive problemin Venture County
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accounting for greater than 290 deathsand 4,200
hospitalized injuries per year. There is genera
agreement by Ventura County sysem EMS
stakeholdersthat seriousinjured patientswarrant
a coordinated and seamless approach to care
irrepective of ther location within the county.
Systemstakehol dersand thisassessment process
confirmed that such a coordinated systems
approach does not exist countywide. In generd,
it was agreed that an organized, systematic
approachto the management of traumawithinthe
EMS systemisnecessary to assure the maximum
reduction in morbidity and mortdity for injured
patients.

Tasks/M ethodology

The year-one assessment process was
initiated as an interim step with the recognition
that traditiond trauma planning often fals. The
initid effort was focused on obtaining the
appropriate publicand provider input and review,
and defining the historical concerns of system
stakeholders to a trauma system. It was
anticipated that during year two, a trauma plan
addressing the needs in the report would be
needed.

Outcome/Conclusion

At this time there is not consensus that
the exiging sysem of emergency medicd
services requires a change.  The mgority of
participants believe that there is insufficient
information to demongtrate thet aforma trauma
plan will improve patient outcomes in Ventura
County. Further, thereissgnificant concern that
the designation of traumacentersmay exacerbate
the economic chalenges of our hedth care
sysem.

There is agreement that additiona

outcome-based datawould bevauableto further
the assessment and planning process. At this
time we do not have a countywide trauma
regisry, and therefore are limited in the scope
and depth of andyss we can bring to the
discusson. Thereisawillingnessto participatein
atraumaregistry process and to use the data to
revigt this discusson.

We propose to use the remaining funds
to purchase, ingd|, and manage atraumaregistry
for aminimum of two years. At the conclusion of
year one we will reconvene the trauma system
assessment and planning committeeto reconsder
the need and necessity of atrauma plan.
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